Illinois Department of Financial and Professional Regulation 

Division of Professional Regulation 



JB PRITZKER 
Governor 


February 8, 2019 


JESSICA A. BAER 
Acting Secretary 

JESSICA A. BAER 
Director 

Division of Professional Regulation 


Julia Eickmeier 
4500 College Avenue 
Alton, IL 62002 

RE: Complaint Received 

The enclosed complaint was received by the Complaint Intake Unit of the Division of Professional 
Regulations. We reviewed and assessed your complaint but were unable to process it as it does not specify 
any professions regulated by this agency. 

We have enclosed a brochure of the professions that we regulate, as well as a departmental complaint 
form. If you identify a regulated profession in connection with your case, then fully complete the form 
and re-submit your complaint. Please include the full name of the person against whom you are 
complaining, as well as list the related profession, and provide a description of the complaint issues. 


Sincerely, 


Division of Professional Regulation 
Complaint Intake Unit 
Phone (312)814-6910 


MJ/pk 


www.facebook.coin/ILDFPR 


www.idfpr.com 


http ://t wit tc r. co m/#!/I D FP R 







Illinois Department of Financial 
and Professional Regulation 

Division of Professional Regulation 


James R. Thompson Center 
Complaint Intake Unit 
100 West Randolph Street 
Suite 9-300 
Chicago, Illinois 60601 
312-814-6910 


COMPLAINT / CLAIM INTAKE REPORT 

1. Please type or print clearly in dark ink. 

2. Please attach copies of important papers concerning your complaint / claim. 


COMPLAINANT 


Your Name 


Daytime Telephone Number 


Mailing Address 


Evening Telephone Number 


City/Town 


State 


ZIP Code 


Email Address - Required for Internal Use Only 


YOUR COMPLAINT / CLAIM IS AGAINST (RESPONDENT) 


Name of Provider of Services 


Profession 


Telephone No. 


Street Address 


Date event Occurred 


City/Town 


State 


ZIP Code 


County of Occurrence 


Briefly describe your complaint: 


DEPARTMENT USE ONLY 


Complaint / Claim Received By:_ 

How Received: Phone 


Date: 


| Letter 


| | Walk-in 


You will receive an acknowledgment letter via email only. 


IL486-1717 PRO REG 10/15 











































